THE patient from whom this diverticulum was removed complained of all the typical symptoms of this condition. He was very emuaciated, and for the past eighteen months had increased difficulty in swallowing, with regurgitation of food after meals. He was aged 54. Examination with X-rays, and by the direct method, demonstrated clearly the presence of the pouch in the usual situation on the left side of the neck. An incision along the anterior edge of the left sternomastoid, followed by a little dissection, exposed the oesophagus, from the extreme beginning of which the diverticulum originated. This latter, which was quite free, was next clamped as close to the site of origin as possible, and removed. The cut end was closed by a continuous suture, and then two " traction" sutures inserted in the wall of the gullet immediately above and below the beginning and end of the continuous suture already made. This enables one to pull the cesophagus up into the wound,' and facilitates the passing of the second row of sutures which engage the muscular coat only. A drainage-tube was inserted in the neck wound, and for the following five days the patient existed on saline enemata, with sips of sterile water, mixed with a little Listerine. On the resumption of feeding by the mouth there was a slight leak round the drainage-tube for seven days, but after this nothing came through, and the patient made an uneventful recovery. Six months later he was in perfect health and had put on 20 lb. in weight.
